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v 990 Return of Organization Exempt From Income Tax
Under saction S01(¢), 527, or 4847(s){1) ot the Intemol Revenue Code (excep! private loundllmu)
» Du not enter sacin! socurily naumbers on thix form 3s it may be made pu \ Open to Public
emat ww’ » G0 to www irs.gov/Form390 for nistruciions ond the fatest imormauobﬁ) Inspection
. A _For the 2018 calendar year, or 13x yaar begmning Jonuary 1st , 2018, and ending ___ Docombier 31 120 1g
t 8 Chock ¢ apphcatier |C Name ol o ganzshon 243 TLC P © Employes idemtrficzuon numbes
(3 acsesschange | _Domgtusinessas Community Care Chimie ™ 84-1598318
Nams change Numbrer and el (or PO bes f 3k not d:luvunm{u Iy«m E Yokephona numbcr
tnifigl return 11131 Journal Parkway C— . {540)625.2823
O rasteoumtammaieg] Cly o touwn, 5110 & povnzce, CoLalry, a0 TP or lorcgrgonal oo
O amewoss ewm L YA QG Gross recepis §
O appfcotion pencing | F Name and scdiers of pr newat off cer Ml b s agonp e o swbodemtest L) ves Ul e
J(h HEs) Ave 8 b meed? O ves Ono
| Vmommpuans 1) sovckn [ souep( )% gnsert noy [ aserpisyor (o) §NNo,” aiacha kst (508 wsrucnons) .
J__Website: »  Community-Carg-Clime orq $4{c) Group eatruphon number &
K Famol @ c [ Teust [J Assocavon () Ohes » \ (LYoo 2000 | M Etta of legai damichy a3y
Summary i
1 Brisily describe the aganh.ahon's misston or mosl significan aclivilies:
-«
E 2 Check this box DDd the prganization discontinued its operatlons or disposed of more than 25% of its net assels.
E 3 Numba of voung membevs of the governing body (Part Vi, line 13} . .. 3 3
«<| 4 Numberot Independnm voting members of the governing body {Part W, lina 1b) 4 3
S| 5 Tola number of Indfividuals employed in calendar year 2018 {Part V, lina 2a) 5 [}
2| & Total number of vol 5 {esti if 8 5
« 78 Talal iated bt T from Pan ViH, column {C). MBEcElVED Ta []
b_ Nel unrelated business taxablke income from Form 930-T, #ine 38 . 7b
. JUL 1 5 20 Pelar Year Current Year
8 Contrbutions and grants (Pan VIY, line th} _______—L 325,158 168,954
9  Program service revenue {Part VL, line 2g) 555,839 608,288
}“ 10 Investment income [Part VAli, catumn (4}, nes 3, 4 arld 7d) HI m o
N © 111 Other revenue (Part VIIL cotumn (A), fines 5, 6d. 8¢, S¢ 10c, and 11@008

e

[ ]
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12 .Tolal revenue-~add Ings 8 through 11 {must equal Pant VIIl, colymn (A}, fine 12)
13 Granls and similar amounts pald [Part X, column {A). iines }-3}

14  Bencfits pad to or foar members (Part IX, column (A}, lina 4)

16  Salanes, other compensation. employee benefits (Pert IX, calumn (A), tines 5-10)
16a Professional tundrarsing fees {Part IX, column (A, fine t1e) .

b Total fundraising expenses (Pant IX cclumn (D) kne 25) » e—

2
=]
2
o]
o
olololoiBle

17 Other expenses (Part IX, column (A} kncs 11a-11d, 1 11—242l T 470.54§] 715.138

18 Total expenses Add lines 13~17 frmunl egy |x column (A), tine 25) 843,032 175.119

|18 __Revenyetess expenses. Subtraci ane 1 2D IN CORRES . 31,584 109
38 U2 Begnning of Current Yeas End of Yeur

25 20 Totral assets (Pant X, line 16) 127,225/ 85.975

sg Toral Sahiitres (Part X, ne 26) 136,94 345,588

Net assots or lund balances. Subtiact hne (lus.ﬂs%! {260,613)

Signature Block

Under penattes o perj gj o N1 } have fhomined | ” ond siatements, and to the best ol my knowledge and beliel. i o
true. correct, and ﬂ. aton o pryphrer ouwsy u based on 38 nformanon of wihich prepare: has ary kmowledge.
T - [ qnum'—f
Sign 9| A Date /
Here R — @h}d— . -
Typsd A nainn o me
Paid Prat/ vy epper's KaRp r’-::mvcsmmm lu.n o;:ﬂ 9 ]
Preparer \ - --- - — 2eb empeye?
Use Only Fem's name __ ® — J Frm's EIN »
Furn's skivess P l Phone no.

May [hs IRS discuss this retym wath the pvep.aver shown above? (see nstruchions)
For Paperwork Reduction Act Notlce, see the scpasate ngiructions
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Form 590 (2018)
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Slatement of Program Service Accomplishments
Check i Schedule O contalns a response or nota 1o any fine In this Part Il} . . .. . . 3

1

Briefly dcscribe the orgam?adon'n missim

Did 1he grganization underiake any slgmﬁwnl program services durng the yoar which were not ksted on the

pnior Form 930 or 990-E27 . . . . . . . OYes @No
1t "Yes,” describe these new services on Schedme 0

Oxd the organization cease conduclmg or make sngmlqcanl changs m how it conducts, any progrom

services? . ... . QOves [ANo

H “Yes,” describe these l:hangas an Sa\edula 0

Descnbe the organzalivn’s program service accomphshments for each of Its three largest progsam sannces, as measured by
expenses. Section 5G1(c)3) and 501(cXd) orgamzations are required to report the amount of grants and aflocations (o others,
tha tatal expenses, and revenue, il any, for each program servica reported

4a

{Code _ __  )Expenses$
Setve as a Medicl Service Organ
Ower § years under M50 managen

4c

4d

Othes program services (Describe n Schedule O.)

(Expenses $ including grants of § ) {Revenue $ )

4e

Tolal program service expenses » 715,139

Formi 900 2018)
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Form 890 2018) e Page 3
. LRl Checklist of Required Schedules
Yes § No
1 Is the crgamzaucn cescribed in secion 501{cH3) or 4947(aK1) {otlier than a privatc {oundaton)? If “Yos. "
complate Scheduic A . . P ) 117
2 Is the organeation required to completc 5chcdule 8, Schcdu!e ol Gonm’bulors (see rnsuucuons}? . 2|/
3 D the organizalicn engage in diract or Indirect pofiicel campaign activiies on behall of or in opposiben to
candidates tor public office? If “Yes," comptete Schedule C, Part} . . 3 v
4  Section 501(c)(3} arganizations. Did the organizaiion engage in lobbying aotlvldes. or have a secﬂon 501(h)
efection In etiect during the 1ax year? i “Yes,” complete Schedule C, Part it 4 v
& s Ine arganizahon 2 sectan SO1(cX4), SO1(cX5), or SOV(c)E) org tion that membershnp ws&
assessments, or similar smounts as defined in Revenue Procadure 98-192 If *Yes,® completg Schedu’e C. Partilt | S 7/
& Did the crganzation maintain any donor advised {unds or any similar funds or accounis lor which donors
have the right to pravide advice on ths disiribulion or Investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Parti . . . 6 v
7  Did the orgamzation recelve or hold @ consewallon easemsnl mcludlng easamema to praserve open space,
the environment, historic land erass, or hislaric structures? If "Ves,” complele Schedute D. Part i 7 L4
8  Did the organization mantain colfections of works of art, istorrcal treasures, or other sivlar assets? if 'Ves.
complete Schegule D, Part ilt .. .o .. e . 8 v
- 9 Old the organization report an amount in Part x. llne 21, {or escrow or custodial account liahﬂ‘ly. serve as a
custodlan for amounts not listed in Pant X; or provide credit counseling, debt managemsnl cradit repsi, or
debt negotation services? If “Yas,” camplete Schedule D, Part iV . 9 4
10 Oid the orgarwzation, directly or through a related organization, hold assels in lemporaﬂy restricted
v endowments, permanent endowments, of quasi-endowmenis? If “Yes, ” complete Schedule D, Part v 10
t 11 {f the organization’s answer to any of the tollowing questions is “Yes,” then complete Scheduke D, Pants VI, %
Vi, VII4, X, or X as applcabie.
l. a Diud the orgamizatwon report an amouni for land, bu:ldmgs. and eqmpmanl in Part X, ine 307 I "Yes,"
completa Schedule O, Part V 1la LA
b Dig the crganization report an amount for lnveslments—olher secuml& in Pan X, llne |2 that ls 5% or more
of its total assels reported in Pant X, line 167 I “Yes, * complete Scheduls D, Part Vi I R 116 s
¢ D the organization report an for Inv program redated in Pant X, line 13 that s 5% or more
of its tola! assets reparted in Part X, line 167 /f “Yes, " completa Schadile O, Part vili 11¢ v
d Did the organization report an amount (or olher assels in Parl X, ke 15 that s 5% or more of its lotal assels
reported in Part X, line 167 If *Yes,” complete Schedule D, Part 1X . 11d v
e Did the organization report an amaunt for other liabilities i Parnt X, ine 257 I “Yes,” cornplele Schedute D Pan X |1te v/
{ Did the organrzaton's separate or consolidated financial statements for the tax year include a footnote that addiesses
tha cigantzation's fiabiily lor uncerain 1ax positons under FIN 4B (ASC 74037 If “Yes, " complete Schedule D, Part X 11t v
12a Did the organization ebiain separate, independen! audaed fi | stotements for the lax ycaﬂ H# “Yes." complele
Scheduie D, Parts Xi and Xit . 12a 4
b Wss the organuzation inchuded in consoﬂdaled mdependenl auddad financial statements for the tax year7 it
“Yes,” and if the organkzanon answered "No” to line 12a, then completing Schedua D, Parts Xt and Xil s optiongd | 12b '4
13  Isthe organization a school dascabed m section 170(X1)(A}(IN? # “Yes,” complele Schedule E 13 /
14a Dd the organization mainiain an offico, empioyces, or ag de of the Uniteg States? 148 v
b Did the orgamizelion have'aggregate revenues or expenses of more than $10.000 lrom granimaking,
fundratsing, business, invesimenl, and program sevvice achvilies oulside the United States, or aggregale
foreign investmanls valued at $100,000 or more? /f “Yes,” complele Schedule F, Paris | and IV, 14b v
15 Did the organization report on Part 1X, column (A}, line 3, more than S€,000 of grants or other as&sstance to or
for any forergn organization? i “Ves,” complete Schedule F, Parts fand IV . - 15 v
16 Did the orgamzation report on Part IX, coksmn (A), ine 3 more than $5,000 of aggregate gfams or other
assislance to of {or loreign mdeviduals? If “Yes,” complate Schedufe F, Parts il and IV . 16 v
17 Dld the orgamization seport a folal of more then $15,000 of expenses for professional lundraislng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instruclions) 17 v/
18  Did the organizabon report mare than $15,000 towat of fundralsing event gross income and conlributions on
Panrt VIY, Iines 1¢ and 8a? If “Yas.” comptela Scheduie G, Part ! 18 v/
19  Drd the arggnmization report more than $15,000 of grogs tncome lrom gamlng gclivities on Part VHi|, hne 9a?
i "Yes.” complate Schedie G, Part Hi - - 19 v
202 Did the organizalion operate one or more hospital lacuhhes? if Yes,” comple!e Schedu'e H. 20a J
b M “Yes" 1o line 203, did the oiganization attach a copy of its audited hinancidl statements to thes !elum" 20b s/
21 Dud the orgamzation rcport more than §5,000 of grants or other assistance to any domestic orgamzastion ar
domestic govemment on Pan IX, cowsmn (A), ling 1?7 I “Yes.” compiete Schedule !, Partsland i . 21 v
Form 990 Rovgy
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Fom 990 Q0§ Paga 4
EEXINI Checkliist of Required Schedules {continued)
Yes | No
22  Did the orgaruzation teport mave than $5,000 et grants or olher assistance to or for domestc Individuals on
Parl IX, column {A), line 27 /1 “Yes,* complete Schedule |, Partstand lf . . . . 22 v
23. D¢ \he organlzallon answer “Yes” to Part VII, Sechan A, hne 3, 4 or 5 about compensation of lhe
organization's cutremt and {ormer ollicers. directors truslaes, kay employaes and hlghesl compensated
emplayees? If “Yes,” complete Scheduta J . 23 v
243" Did the organizatron have a tax-exempt bond ssue with an outslsndmg pvlncmal amount of mare than
$100,000 as of the iast day of the year, thal was 1ssved aher December 31, 20027 #f “Yes,* answer linas 24b
through 24d and complete Schedule K. It "No,’ go io line 25a 24a v
b Did the organizalion invest any proceeds of tax-exempl bonds beyand a imorary perlod excephon‘l 24b v
¢ Did the organization malniain an escrow account other 1han 3 ralunding escrov: al any ime durmg the year
to dafesse any tax-exempt bonds? . . . . 24c 4
d Did the organszalion act as an “on behalf ol issyer Ior bonds ou.slandlng at any ume dunng lhe year7 24d [
253 Section 561{c}{3), 501[c){4), end 501(c)(29) erganizations. Did the organkzation engage in an excess baneft
transaction with a disqualified person during the year? i "Yes.” camplele Schedule L, Parti . . 25a 7/
b is the crganizalian aware that it engaged in an excess benelit transaction with a disquatified person in a prior
year, and that the transactran has not becn reported on any of the crganlzauon S pdor Forms 9&) or 990-E27
If "Yos,” complate Schedute L. Parti . . . 25b v/
26 Drd the orgaruzation report any amount on Par X, dne 5, 6, or 22 lor receivables lrom or payablas to any
current or formar ofhicers, directors, trust key ploy h;ghesl ployees, o
disqualiied persons? if “Yas, ~ complata Schaduta L, Pantl . . . . . 26 v
27 Did the oarganization provide a grant or olher assisience o en olﬂcer. direcior, lms!ee. key employee
substantal canuibutor or @mnloyes thergol. a grant selection itee ber, or to 3 35% controfted
enuity or family member of any of lhese persans? If “Yes,"” complete Schedule L, Pan [/ __2‘7_
28 Was the organization a party to a business transaction wilh one of the foflowing parties (sea Schedule L, [RE sy
Part IV Instructions for applicable filing thresholds, conditions. and exceptions). ."},”%gﬁ T,
a, A current or former ol!ucer director, ustae, or kay employee? #f “Yes,* complete Schedwle L, Rart iV 28a 7
b: A family member of a current or former officer, cireclor, trugiee. or key amployee? I/ “Yes,” complete
Scheduis L, Part IV . B T . 28b 4
€ An eniRy of whech a current or !otmer ollncer drectar, frustee, or key employee (or a family member thereof)
was an oflicer, director, tustae, o direct or indirect cwnar? If “Yas,” complate Scheduls L, Part IV 28¢c v
29  Did the organization receive more than $25.000 1 non cash contnbutions? i “Yes, “ compfete Scheduls M 29 v
30 D the orgamzation receve contnbulions af arn, historical wreasures, or olher simdar ageets, or qualified
conservation contnbulions? If “Yes, * complete Schedu!e M 30 v
31 Od the orgeniation fiquidate, termanate, or dissolve and cease oparations? I/ “Yes,” complera Schedu'e N Panl K3 J
32 Did the org sefl, hang dispose ol, ar transter more than 25% of ds nel assets? #f “Ves,"
complsts Scheo\deN Partl . . .. 32 7/
33 D the orpanization own 1003 of an entrty dlsregnrded as separate from the mgamzauon under Regulaucns
sectlons 301.7701-2 and 301.7701-3? I/ “Yes,” complete Schedule R, Part | .. 33 4
34 Was the organizalion refated (o any lax-exempl or laxable enlily? If “Yas,” compiaie Schedule R Pan 1, III
orfiV,and Pert V. ling 1 . . . . 34 7
358 Oid the organzation have 8 conteoted enmy within the meaning of secuon 5|2(b)(13)? 35a v
b (i “Yes" to fne 353, ¢id the organizalion receive any payment {rom or engage in eny |rensaclion with 8
controlled anity wathin the meaning of secuion 512(b}{13)? /f “Yes,* complate Schedufeﬁ PartV line2. . 3Sb v
36 Section S01(c)(3) orge tions Oxd the org. v make any transfers to an exempl non-chantable
relatad organization? If “Yes,” compiete Schedul‘c R PantV,ine2 . . . . 38 v
37  Did the organizalion conduct more than 5% of its actvies through an enuty |hat 15 not a relelad organlzahon
and thatis treated as a partnership lor federal ncome tax purposes? If *Yes,* complete Schadvle R, Pan 1 37 v
38 Oid the organization complete Schedule O and prowde explanations in Schedule O far Part W, lines 11b and
197 Noto. All Form 990 fllers are required 10 compliete Schedule O 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O conians a respanse or noie 1o any linen this Part V . [m]
Yes | Mo
1a Enter the number reported in Box 2 of Farm 1036. Enter -0- il no: spplicable . 1a
b Enter the number of Forms W-2G nchuded in hine 1a. Enter -0- if not applicadie . [ tb ]
¢ Did the orgamzaton comply with backup wilhhelding rules for reponable paymenls to vendors and
repottable ganung lmbhng_ WINMNGS (0 prze winngrs? . . 1c
Form 890 2018)
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Page 5 of 26

-

Form 850 Z018)
Statements Regarding Other JRS Filings and Tax Compliance {continved) -

2a Enter the number of employees reportad on Form W-3, Transmiltal of Wage and Tax

Slatements, filed lor the calendar year ending with or within the year covered by this return | 2a
b il 8l least one is reported o0 line 23, did the organization file all required tederal émployment tax retyrns? . 26 |/ R
Nate. If the sum of lineg 18 and 2» is greater than 250, you may be required to e-fi%= (see instruclions) P
3s Did the organrzation have unrelated business gross ncome of $1,000 or more duwring the year? . . . 32
B (I °Yes,™ has it fled a Form 9B0-T for this year? If “No" 10 hne 3b, provide an explanation in Schaduly O . Jb
43 At any time during the catendar year, did the organitation have &n interest in, o a signalure o1 other authorty over,
a financial account in a forelgn country (such as a bank account, securties account, or other tinancal eccount)? 48
b i "Yes* enter the name of the foreign country » - b
~Seei ions for ling requk for FInGEN Form 114, Neport of Forelgn Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a protublied tax sheller transaction at any ume durng the tax year? . . . S0
b O any taxable party notily the organization that it was or is @ pany 1o a prohibiled 1ax shalter 1 tion? Sh
¢ ff"Yes” to line Sa or 5b, did the organization file Form 8866-T7 N Sc
6a Does the orgamization have annual gross recepts that are namaily greater than 5100 000 and cr d the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . | 6a
b ¥ “Yes,” dig the organization Include with every lon an exps tat that such conmbmlons or
gfts were nol tax deductible? PR .. . 6b

1  Organizotions that may recelve deducﬂb!e conmuullons under scc(lon 170(c) X
3 Dud the organization recelve o payment in excess of $75 made partly as a contribution and panly for goods —

|« \U\\\\L‘\ \\I 1~ i< Ky« < \\[ l z %’
- N " - wn

. and services provided to the payor? . Ce 78
. b If *Yes,” did 1he orgamzation notty the donor oi lhe vdua ol lha gooda or services p:ov-ded? co . 7h
c Did the organization sell. exchange, or olherwise dispose of langbla pusonal propeﬂy toe which it was
required to file Form 82827 . .. ¢
d If “Yes.” indicate the number o! Farms 8282 filed dumg the year Ce . . [76 l "
e Did the organizalion receive any funds, dlrecily or Indirectly, to pay prermiums on a personal benefit cantract? | 7o
1 Ofid the organizatlon, during the year, pay premiums, directly or indirectly, on @ personal benefit contract? "
g [t the organization received a canuibution of quatified inteflectual propeny, did the argamization file Form 8859 as required? | 7g
h 1 the erganization received a conlitbution of cars, boats, aliplanes, or olher velaties, did the orgarszalien file 8 foam 1098-C7 | ?h
B  Sponsonng organizations maintalning Junur adwised funds. Did 8 donor edwacd fund maintained by the -
sponsonng organd have o holdings at any time durning the year? .. .. 8
[:] g org g donar advised funds. S
a Dnd lhe sponsoring organizaion make any taxatie distributions under secuon 49667 . . . . [ . . Ba
b O the sponsoring organization make a distribution 10 a donor, donor advisor, or refated persm? . 9
10 Section 501(c}{7) organizations Enter: 1
a Inltiation fees and capilal contributions includad on Part VI, line 12 108 !
b Gross receipis, Included on Form 990, Pan VI, Une 12, lor public use of ciub lacninus . H p I
11 Section 501(c}{12) organizatians. Enler.
a Gross Income lram members or shareholders . . . |t {
b Gross income trom other sources {Do not nel amounls dua or paid lo other sousrces e ‘
agalinst smounts due or received from them ) . Hd - .
12a Sectian 4947(a}(1) non-exempt charltable trusts. Is the orgamzanm tihng Form 990 in Bev of Form 10412 122 v
b M “Yes.™ enter the amoum of lax-exempt Interest receved or accrued during the year . . l 12b | : 4
13  Sectlon 501(c){29) quaiificd nonprofit health Insurance Issuers. !
a Isthe organization icansed 1o issue qualified heatth plans vy more than one stale? . PR 133 v
Note. See the insiructions for additional miarmation the ergamzation must repont on Schedule O,
b Enter the amouni of reserves the organization is tequired to mantain by the states In which
the organization rs ficensed (0 1ssue quahfied heaithplans . . . . e e 13b
c Enter the amount of reserves an hand ['El . .
143 Dlgthe organizalion recelve any payments (o7 indoor tannlng services dumg lhe fax year? . . . 143 v
b H “Yas,” has It kled a Form 72D to report these payments? If “No, * provide an expl; in Schedule O 14b
18  Is the organizauon subject to the sectlon 4360 tax on paymenl(s) of mara than §1,000,000 in remunération or
excess parachute paymeni(s) dunng the year? - . . . - L 15 4
I "Yes * aee inslructions and f2e Form 4720, Schedile N. b < .
16 s the argarezation an educational inshitution subject (o the sechan 4868 excise tax on net invesiment incoma? | 16 4
Il “Yes ~ complete Form 4720, Schedule O. B
Form 930 q2018)
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Form 980 R0VE) Prgc 6
. Govemance, Management, and Disclosure For each “Yes” response to fires 2 through 7b below, and for a “No®
response fo line 8a, 8b, or 10b below, descrtbe the circumsiances, pracesses, or changes in Schadule O. See instructions.
Check if Schedufe O conlams a response or nole g any line in thrs Pant Vi L. . |t
Section A. Governing Body and Managemant

Yeg | Mo

1a Entar the number of voting members of the governng body at tne end of the tax year. \[]
it there are material diflerences in voting rights amaong members ol the govermng body, or
if the governing body delegated broad authorily 1o an executive committes or simiar
committee, explain in Schedule O.
b Enter the number i +oung membaers Included in line 18, sbove, who are independent 1b
2 Did any officer, dicoctor, trustoe, or key employes have a tamily relationship or a busmess relationship with
any other officer, director, trustee, o key employaa? o . R

3 Dig tha organration delegats control over g W dules Y pn‘ ¢ by or under the dbecl
supemisian of officers, directors, or rustees, or key employees to a management company or olher persan?

4 Drd the organization make any significar changes to ils goveming documents sinve the prior Form 990 was liled?

s

6  Oid \he organizalion have memberss or stackholdess? ., - .

7a Dud the organizstion heve mambers, slockholders, or other persons who had the power to elecl or appoml
one or more members of (he governing body? . N
b Are any governance decisions ol the organization reservnd to (or sutuecl o approval by) membevs,
slockhelders, or persons other than Ihe governmg body? . .o .
N 8  Did tha crganization contempnranencly Anrsement the meratngs hold ar wnitan artinng twimakan mMng
ths year by the {ollowing.

2
3
4
Ond 1he orgamization becoma aware during the year of a sigruficant diverslon of the organation’s assets? . E]
(]
73
™

SN NS SIS IS

) Y s The governing body? . PR . N 8als
- b Each comrmutiee vath authonty !o aclon behalf of lhe governing bod)ﬂ . . 8 [/
8 Is there any officer. diraclor, bustee, or key employee bsted in Pant Vi, Section A, who cannol be veecned N
the organizalion’s mailing address? ¥ “Yes,” provide the names and addresses in Scheduie O ]
Section B. Policies {This Section 8B reques!s informalion about policies not required by the Internal Revenue Code.)
Yes | Mo
102 Did the organization have local chapters, branches, or albliates? . e . .. 102
b |f “Yes,” did the organizallon have wrilten pohcies and procedures gaveming the aclivities of such chapters
affiliates, and branches to ensure their operations are consistent with the ergamzation’s exempt purposes? 10b
11a  Has the organization provided 3 complets copy of this Foarm 930 to el memibers of its governing dody belore filing (e tem? {118
b Descrbe m Schedule O the process, i eny, used by the arganizatron to review thia Form 890 — b}
123 D the orgamzation have a writlen coniicl of interes! policy? I “No,“ go lo line 13 . . 120] ¢/
b Were officess, dueciors, o and key employees required to disclase annually wilesests thal coutd gve nse to confllcls? 1] 7/
¢ D the orgamzalion regutarly and consistently monilor and entorce compliance with the poficy? If “Yes,”
describe in Schedule O how this was done . .. . .o 12¢]
13 DId the arganization have a writlen whistietlower pallcy? o P 13
14 Did the organization have a vrritien dacument retention and destruciion pdle? . .. 19| ¢/
15 D thre process for J ining ton of the follovdng persons includa 8 rovicy and npprovul vy |. : i _}
independant persans, compayab:ily data, and comempo:anecus substantiption of the deliberpuon and dacision?
a The aorgamzation's CEO, Executive Director, or top management official . ... 15a] 7/
- b Other officers or kay amployees of the organijzalion . .. . i15b} /
it “Yes" 1o line 152 or 15b, describe the process in Schedule O {see |ns«rucuons) -
183 (nd the organization invest In, cantribute assets to, o particrpale In a Joint venture or similar anangemcnl N P _!
walh 2 1axable entity during the year? . . . . 16a v/
L W ey Ui thie ungasnkata T0How a wrdten pal»cy or procedurce requinng the drgenzation to cvaluatc ito ’ i

participatien in joint veniure arrangements under applicable lederal 1ax law, and tske sieps to safeguard the |l .J
orgunlzalion’s axempt stalus with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 15 requived to be filed® YA
18 Scuetun 6104 requod, A GrgaM2ation 1o maka he Forms 1023 (10724 or |O?4-A d appﬁcabla), 9'.)0 nnd 'JOO-T ("‘ccnon ‘D1(c)
(3)s only) evailabla lor public inspection. Indicate how you made ihese available Check all that apply.

0 ownwebstte [ Another's webslie [3 Upon reques: Olher fexpian i Schedule O)

19 Describe in Schedule O whether (and If 30, hiow) the orgonization madce 15 governing decuments, contlict of intarest poticy, and
financial statements available to the public durning the tax year

20  Stale the nams, address, and letephaone number of the persan who possesses the erganmizalion’s books and records P
Adenn Jacovelit, Admun 247 TLE 11131 Jgumy P'a_rkwa KG, VA 22485 {540642.2626

Form 890 o18)
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[ VST S, - A N e e e e e o - ——

Form 930 @016} Puga 7
. mCompensmlon of Officers, Directors, Trus!ees Key Employees, Highest Compensated Employees, and
Independent Contractors
Chech d Scheauie O cantains 3 1esponse w niote tu any line iy this CartVIE . . N 0
Ssclion A, Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees
1a Compicie this teble for all persons required tu b finted. Repont comp, ion for the colendor ycar onding vath or whhin the

organizahan’s 1ax year.

« List ad of the organtzation's current officers, diractors, lrusless fwhether individuals or orgemizations), scgardiess of amount af
campensation. Enter -0- In columns (D}, (El, and (F) if no compensatlon was pasd

* Lt a(l of the organization’s current key amp!oyees d any. See instructians for dcf nitian ot "key employee.”

¢ List the organization's five current highest compensaled emn!oyees {other than an officer. director, trustee, or key employee)
who received reportable compensation (Box S5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
arganization and any related orgamzations,

+ List al of the organizalion's formar officers, key émployess, and highest compensated employees who recaived more than
$100.000 of reporiable compensation from the organizatian and any related organizalions

* List ail of the organization's former directors or trustecs (hat recelved, in the capaclty as a former director or frustee of the
organization, mora than $10,000 of reportable compansation from tha orgamation and any related organizations.
List persans i the (ollowing order. individual trustees or direclars, nslitutional lrustees, officers, key employees, highest
compensated employees, and former such persons.
[) Check this box it neithes the organrzation nor any related orgamization compensated any curreni officer, director, or trustee

©
Posdnn
" ‘ﬂ) {do not check mors than ane o = ”
Namg snd Trile AVE13g8 | box. uniass person is both an €
) . et it - 20 K e o
N 1om ol
romtar | RIVFIQFIIE(T s ganzarh y
retxeo g ] g §§ 3| omunkaron | w.2n0se-ms0) tam the
® & E 3134 W-2/1099 MISTY agarizaiion
[betowr aotves| &5 g g ang resated
LR g g oganzaion
3|t é
(1).. artene Jogovelti S, .
4 0
(2).. Alcxander Steugatsky 1.5
v/ [}
P QominkWenel ... ... 18
4 [) [
J5.) J VRN URVRY SO
&)
2 TV OOV TSURPS U ST
oo SR = e
S SRR R
@ . . . i
(9) weven cereferenearasena)
1) e vermeee aerene s .
12) — :
L) I - e
LS OO TIOY ARSI
7 form 980 q018) !
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https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&local...

Foum 680 (2078} Page 8
. Seclion A. Otficers, Directors, Trustecs, Xay Employces, and Highest Compansated Employens (conlinued)
)
Powrion Y
L] 18 {00 nct chech mors (han ane ©) ) N
Nams and tita Average | pan uﬂaapalonhbwlan Reportate Reportablo Estbnated
nows par | pincer and @ z tion lient amound of
preck Qs an, trom seiaied other
monte | 28] T] 253218 we 51 i
1elatod s 5 ‘g g mganizaion | (W-21099-M15C) feom e
grarntions] B F 1 3 2 (W-2/1088-MISCY| oganization
oeow domeat ® 2 e_ § and rclnted
ne) E g 4 erganiutions
e g E
g8
- as)
) .
BIB) s e s crerscienassnnenn s eesecnnanns
{19) .
) 29
4] I U I
I — -
29 - s = eraen o aned
29 —
§25) .
b Sub-total - R 4 [}) ]
¢ Total from continuation shoets to Pan Vll Socuon A | [ [
d Total (add lincs itband 1) . .. » ol 0
2 Total number of Individuals (including but not hmneo to those llsled above) who cecelved more than $100,000 of
1epyoriable compx 30 [rom lhe org tion b 0
Yes | No
3 0Oid the organization tist any formar officer, director, ar trusiee, key cmployco. or highest cornpencatcd O FR |
employee on lme 1a? If “Yes,” complete Scheduwle J for such indvidual . 3 v
4  For any individual llsted on line 13,15 the sum of reponable comp, v and other p tion lrom the -
organization and related orgamzatons grealer than $150,0007 If ~Yes,* complete Schedule J for such |___{__
ndividual . 4 /
5  Dwd gny parson Bisted on ine 1a rgceive or accrue compensation ﬁom any unrelaied orgamzation or indmduny || ...
fer services rendered Lo the grganizalien? i ' Yas, ™ complete Schedule J lor such person 5 v
Section 8. Independent Contractors
1 Complete this table fcr your five highesi compensated independent comractors thai recened more than $100.000 of
. C from the org ton. Repon compensation for 1he calendar yes: gnding vath or within the organization’s \ax
yaar,
’) @ [i]
Name 30 buseess akiess Desciption of seyvices Compensalicn
2z Towl sty o Indepudat Luntisclug (nduday Lot it linited to thee Bstud obove) who LR
receivad more than $100.000 of compensation from the wrganizaton » a - - s
Form 990 (2016)
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Form 990 (2015 Prge 9
- LIal1ll} Statement of Revenue .
Check if Schedule O contalns a response or note to any line m this Part Vil . . .. . .
> - > o)

. [1:] C
Tolat revens H:hu'ﬂ [ uu(ga'ua Revenua
examm busingss exchuged from tax
functisn 1avrus under secilong
revenuo S512-51e

Gittp, Granis ] ” :

91d Othor SimAar Amounts

13 Federated pmgns . . . |18
Membershipdues . . . AL
Fundraisingevents . . . . {1¢
Retated organizations . . |
G grants {contd ) | te
Al other conlndulions, gifts, grents,
and simiar atnounts nol included above | 9¢ 169,954

@ Noncash cosisbutions incladed in Baes fa-11:S 9
n

-mnanco

rotal, Addlings, la=11 ., . . . . . . , P
Qusiness Code

" Medical Service Organi 605,285 606,268 ¢

Al olher program service revenue . o
Total. Add Ines da~28 . . . .. » UL, L

3 Ir W incoma (including dividends. interesl,

and other surular amounts) . . v . > 0l [ 0
4 Income from b of tax bond proceeds » 0|
oI

Program Service Reverwe
o *- 0 Aanocw

(=]
hea [O 1O {O O [0 [©

18 Royaltles RPN . » q n
0 Aeal T Pasord
! 6a Grossrents . 0] [
b Less rental expenses [
¢ Rentalincome or (Joss) 2
d Netrental ncome or (foss) . . >
Ta Gussamoun fromsales ot |0 Secuniues 94 Cther
T assals olrer Uan iaventory
b Less costor other bass
snd sales exp O
€ Gamor(loss) . . g
d Netganorfoss) . . . . . .. . » o 0

o ljolo

lelo

8a Gross income lrom tundraising
events (natincludmng $

of contritndions reported on tme 1¢)
Sea Pan W, ne 18 ., . a
b Less, direct expenses . .. b -
¢ Natmicoms or (loss) lrom fundraising evenis . & o o
893 Gross income fram gaming acthvities. '
Sce Pant IV, bre 19 . PR 0
b Lass direct axpenses b, J
¢ Netincome or Jass) from gaming activities » g] o []
U3 wross Sdles of nventury, less N
returns and allowances . . 2 of
b Less:cosliofgoodssold . . . b
¢ Nel ncome or @oss) from sales of inveniory . B o
WNiscalaneous Aovonue Buwrcss Code

1
AL L U, _o _q ) ol 0

Other Revenue

— O | g .

<
d Al olher rovenue .
s Total. Add lincs 113-11d . .. 4 [ .
12 Total revenue. See inslructions . . N .4 275,239 of [} 715239
Form 890 zose)
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Fam 030 20\ »Page 10
. Statement of Functional Exgenses
Section 501(c)3) and 501(c)9) arganizations must complete af columns. Al othar arganizal must completa cokymn (A).
Check if Schedule O conlams a response or note to any line in this Part IX . .. [
Do not include amounts reported on Iines 6b, 70, A 8} [F]
b, 3, and 10b of Part Vil Yot crpenics P e | thanagemem and F;",';'?::'
1 Grants and other assistance Lo domesic arganizawons T B
and domesic govemments, See Par IV, ine 21 P N l
2 QGranls and other assitiance to domastic . -
ndividuals. See Part 1Y, tne 22 j q |
3 Granis and other “assislance 1o- (oseign : l
orgarvzations, foreign governmonts, end lorelgn
mdmduals, See Part IV, tines 15 and 16 . a
4 Benefs paid to or for members . . Q [ - }
S Compansation of current oftficers, divectors,
trust and key empioy . e j(? 0 o} 0
6  Compensation not inctuded above, to dnsqualﬂed
persons (as defined under section 4958(741)) and
din 4958{c){3B) [ 0 0
7 Other salanias and wages Z)]L 0 9
8 Penslon pian accnaals and conlﬂbulbns Onclude
section 401(K) and 403(h) amp'oyer contributans) nl 0 ol °
9§ Other emplayea benchts . ) [ ') []
. 10 Payrolllaxes . . . .. 40,552 Q) 0
11 Feas lor services (non- employees]
a Managemarr .o . 16,250 Q
b Legal . . . . . - s 25,500 0| []
¢ Accouming . . . . . . 15,149 15,143 ¢ [
d Lobbying . . o g a_l 0
e Professiona fundraising sendces See Paﬂ W, btne1? N IR 0
¢ t  investmant management fees . g 9 0
g Olhe muvcllgammiucwdslo%eﬂntzs colmn
(A} amaunt, (51 Ine 11 axpanses on Scheduts O.) o 0 0
12  Advertsing and promotion 13,500; 0 (]
13 Office expenses 145,000 [} 0
14 Information technology - q2. 0] ]
15  Royatfties . 3 [ Q
16 Occupancy * 140,/ ﬂ (]
17 Traval . 2425 o 0
18 Payments of lravel or entenammerll expanses
for any fedara, state, or locat public officlals 0] q ) 9
19  Conlorences, convenuons, and meeungs 1.575! 1,875 [} (]
20 Interest . . . . . . 0 [} 1] [
21 Payments (o affliales . 9 0] [ 0
22 Daepreciation, deplelion, and amomzallon 9| 0 ) [
23 insurance . e e 38,500 38,500 0
24 Olher expenses hamize exp ot covered :
above (Lisi musceflanacus expenses in fne 29e b
fine 248 amount exceeds 10% of kne 25, column
{A) amoun, fist fine 24e eapenses an Schedule O) N
-] 294.694 294.69¢ 0
b 0
c 0
L 0
¢ Alctherexpenses 0
25  Total functional expenses. Add kmes | through 24¢ 115,139 735,139] [}
26 Joint costs Complefe this fne only 1l the
arganization reponied i column (B) joini casts
from a combined educotenal campagn and
fundraising sobcitalion Check here & [J o
following SOP 98-2 (ASC 958-720) . . . 0
Form 980 2018)
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Form 690 (2018) Page 11
. Bafance Sheel -
Check il Schedule O contains a response or nole (o any hine in this Part X 8]
(a) 1)}
Beginneng of year knd of year
1 Cash—non-interest-beaung . . . . . . 2825} 1 100
2 Savings and lempotary cash mvesiments . . . g 2 0
3 Pledges and granis receivable, net . . e . 3 0
4  Accounls receivable, net. . . 122.0000 4 385,000
5 Loa1s and other recewvables fram cumant and Icrmer omrem. dlrerlms. :
trustaes, Koy wnphoyues, PR e compensated emul\tyeea. U R ’
Complete Part i ol Schedute b e e e o 5 P
6  Lozns ano otner recelvanies rom other disqualied persuns (as deflid wider seclvu
ayS8(( 1Y, persons dascribied in seclun 4958{cXIHB), wal cunbifbuting mum,ms aml
sponsonng orqarurelions ol " saction SUT(CHY) y empioy Y
a2 g (seni ). Complate Part Il of Schedule L 0
2] 7 Nowsandkansrecelvable,nel . . . . .. .o . . o
< 8 inventonesforsalooruse . . . e e e e . 1575
9  Prepad expenses and dafemed charges P 0
102 (and, buidings, and equipment cost Or =
other basis. Complete Part \{I of Schedute ] 103 }
. b Less: accumulated depreciation . 10b o
11 Investments —publicly traded secwriies . . . . . . P )
- 12  Investments —ather securibies. SeePart [V, fne11 . . . . . . . 0
13 twesiments—pragram-related See Pant IV, line 11 . 'S
: 14 Ilntangible assets . . e e . . o
15 Other asgals See PartlV, lm 11 .. [
16 Total asseta. Add lines 1 througth 15 {must equal ine 34) 85,875
37 Accounls paysble and sccrued expenses . . e 44,150
18 Grants payable . . . e e e e e e . R 0
19 Deferred revenue . R )
20 Tax-exempt bond liabilities .. [}
21 Escrow or custodial accounl hability. Camplele PantiVol Schadu!a D [
a]22 Loans and oiher paymles 10 cwrens anit former olficers, dueuius ‘
g trusiacs, hoy oinployacc, highest compensated employees andt ) o
2 cisqualified persons. Complete Pant 1l of Schedulel . . . . o 22 0
5123 Secwed mongages and notes oayable {o unrelated thed parties a7.5§ 23 3,200
24  Unsacured nolea and foans payable lo unretated third parties 198,440 24 250.638
25 Other liatxhties (including federat income tex, payables 1o related third
parties, and other habiliies not Included an fines 17-24) Complete Pant X
af Schedule D 67 5000 25 []
28 Total listlities. Add nes 17 through 25 . 336.94d 26 349,588
" Organizations that follow 5FAS 11/ ASC ubn‘). chack ho«o » O and
8 camplote bnes 27 through 28, and lines 33 and 34. e . 1. .
&]2v  unresincied netassets . . . e e R o 27 0
@ {28 Temporanly iestricied net assels - . . . g 28 (]
B{29 Permanenty restncled nel assels. . q 29 )
2 Organizations that do not follow SFAS 117 (ASC 958). cnock here» [J and .
B complete lines 30 through 34 R - e
;3 30 Capital stock or trust p.mclpai or current lunds . o 30 [}
@131 Pao-in or ceplial surpws or land, bulding, or equipmem hmd _ d3i -]
<132 Rerained earnings, enc accumulated incomae. or other funds o 32 [
2133 Totalnet assets or fund balances . . . 127,225 33 85.975
134 Tetaluabitias and nat asseisflund balanrea { k2] 1
form 990 2018)
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Form S50 (2018) Page 12
IEZEEW RAeconcihiation of Net Assels
- Check if Schedule O contains a respanse of note lo any ke In this Part XI_. .. .. . 0
T T TR Total revenue (must equal Past Villcolummn (A), ne 12) . v oo el oo - - .. 1 775,239
2 Tolal expensas (must equal Part IX, column (A), Eine 25) 2 _ _msim T -
3 Revonusless expenses, Subiract ing 2 from ine 1 3 100
4 Net psseis or tund balances 8t begmning of year {must equal Pan X lne 33 column IA)) 4 121,226
§  Netunrealrzed gams (losses} on investments . . . . .. S o
6 Donated services and use of facilites . - . .. . e e e 6 0
7 IVeSIMeNt EXDENSeS . . - . . .« . e e o e e e e ? 0
8  Priov period sdjusimems . . . ~ 8 0
9  Other changes in net assets or fund balances (explam in Schedule 0) .. 9 ]
- 10 Net assets or fund balances at and of year, Combine Imes 3 Ihrough 9 (mua! equal Pan X, line
33, column B)} . . . . . 10 85,975
IEEEEIN Financial Statements and Aeporting
Check if Schedule O contains a response or nole Lo any hine in thws Panl Xi) T o |
Yei | No
1 Accountng method used (o prepare the Form 9930 [DCash  [JaAccrual  [JOther
It the organizaiion changed its method of accounting trom a pror year or checked "Oiher,” explaln in
Schedule O.
20 Were the organization’s financial stotements complled or reviewed by an mdependent accountand? . . . 28 | 7/

If “Yes,” check 8 box below to indicate whelher the financlal siatemenis for the year werg compeled of
reviewed on a separate basis, consolidated basis, or both .
. [ Separate basis  [JConsolidated basis  {J Both consokdaled and separale basis v
b Waere the arganization's financial stat dnad by an independent ac w? ... 26| v
if “Yas,” check a box below to indicate whether the tmancla! statements lnr the year were audnted on a :
separate basis, consolidated basis, of both
[JSeparatz basis [JConsolidaled basis [ Both consolidated and separale basis
¢ If "Yes” to line 2a or 2b, does the organization have a ¢ ittee that rasponsibrlily for oversight
of the audit, review, or compifaton of is financial st :.nnd lectron of an independant tant? 2| v
It the organization changed eiher its oversight process or solecllon process during the tax year, explain in

Schedule O. 3 l

3a As aresull of a federal award, was the orgamzalion requwed to undergo an audit or audits as sét forth in

the Single Audil Act and OMB Circudar A-133? e e e e 3o 7
b If “Yes,” did the argamzation undergo the required audt or audis? If the orgmnahon dld not undergo the
requred audit o7 audits, explain why in Schedule O and descnbe any steps laken 10 undergo such audits. b
Form 990 porgy
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SCHEDULE A Public Charity Status and Public Support

(Form 950 0r 990-E2) | o etoil the organizations a secbon SONel crgamurafion or 3 section €M7} aonenempt chantable tust

Degoriment ot fhe freasury > Attoch to Form 880 or Form 880-E2. Open to Public
el Reverue Sevce ¥ Ga to www as.gov/Farm890 for instructions snd the lalest Information. inspection
Nome of tho argamzation Employer Idermificstion number

2417 TLC £4-1586212

Reason for Public Charity Status (All organizalions must complele this part.) See instruclions.
The organization s no1 a private foundation because il 15 (Fer fines 1 through 12, check only one box.}
1 O A church, conventian of churchas, or associawon of chuiches described in saction 176(}(THA}G). m

2 [0 A schoot described 1n section 170(b)Y{1){A}i}. (Attach Schedule E (Form 980 or 990-€2})

3 [JAnospital or a cooperative hospitat service orgamzation descnbed in section 170{0}(1)(AN).

4 (O A medical research organization operaied i comunction with @ hospnal described in saction 170{)(1)(A}{t}. Enter the .
hospital's name, city, and state:

S [JAn organization operated for the beneflit of a college os universily owned or operaied by a governmental unil descibad In
saction 170{b}{1)(A}(v]. (Comptcie Part 1)

& [ A tedera, state, or loczt government or governmental unat described in section 170{b}{1HANY).

7 (JAn organnzation that normally receives a substantial part of its support from 8 governmaenial unrt or from the generad public
descnbed 1n section 170(b){1)(A)(v]}. (Complete Part n.)

8 Oa cammunlty trust descAbed in saction 170(b){1)(A){vi). {(Compilete Pan ll)

8 Oan agricutivral research orgaruzation described in section 170(}(1H{A)(ix) opsarated in conjunclion with a land-gran! college
or universily or a non-land-grant college of agricullure {(see instructions). Enter the name, city, and state of the college or
unvarsity

10 [D An orgamzifian thai narmally 18ceives” {f] more than 337 6! Tis sipport from Eoninbuilons, menibersp fees, 3nd gro
recepts iram activites related to its exempt functions—subject to certain exceptions, and {2) no more than 33139 of a8
support from gross investmer! income and unrelated business taxable income (ess section 511 \ax) rom businesses
acquired by the organizetion after June 30, 1875, See section 503(a}{2). (Complete Part IiL.)

11 [ An organization arganized and oparatad exclusively (o test far public safely. See sectron 509(a)(4).

12 () An organization organized and ogeraled exclusweiy for the benefil of, to perform the functons of, or 1o ¢arry out the purposes
of ons or more publicly supported org ibed in t 808{a){t) or scction 809{a)2). Ses section 509{a){3).
Check the box m ines 12a ttvough 12d Ihat describes the type of supporiing organization and complete linas 12g, 121, ang 12g.

a [ Type L A supporting organization opsrated, supervised, of cunlvolted by s supported organization{c), typlcally by gving
the supponied organtzation{s) the power to regularly appomt or elect 8 majority of the directors or trustees of the
supparting arganization. You must plete Part IV, Secti AsandB.

b O Type i1 A supporting orgamnization supennsed or conlrolled in connaction with its supported arganizalion(s). by having
contrel or management of tha supporting organization vested in the same persons that control or manage the supported
arganizahon(s). You must complete Part [V, Sections A and C.

¢ (3 Tvoe il funconally integrated. A supporiing organization operated in connecuion with, and functionally integrated with,

' its supported organization(s} (see inatrucuons) You must plete Part iV, S A, D, end E.
d {0 typo it non-functionalty integrated. A supporting grganizotion apereted in withiis poried arganizations)
that is not funcilonafly integraled. The orgamzation generafly must satisly a disiribution requrement and an attentiveness
raquuemant [ses instructions) You must plete Part IV, S A and D, and Part V.

e {3 Check this box if the orgonizalion reccived a witten determination from the IRS that ¢ is a Type | Type ¥, Type il
functionally integrated, cr Type Il non-functionally integrated supporting organi:aum

f  Enter the number of supporied arganizations . . .. .. .. T
g Provide ths followng information aboul the supported ovgamzmlonts)

{7} Nama of supponed organgaton I EN (7)) Type of organzotion § §v] L tha orgasmazion | () Amoun of monetsry | M) Amouni of
(desaiod on lings 1-10 Jbsied m your governing wppon isee other suppon {sce
abovo soc h Camond? L dory

Yesn No

(&)

(L]

©)

(0)

{E)

Total

For Paperwork Reduciron Act Nolice, see the Instructions tor Parm 990 or 530-E2. Col No. 13265F Schedule A (Form 990 or 893-82) 2049
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Schedule A (Form 990 or 980-€2) 2018 . o2

m_Supporl Schedute for Organizations Described in Sections 170(b)(1}{A)(iv]) and 170(b)[1)(AW
under

{Complete only if you checked the box on line 5, 7, or B of Part | or d the organization failed lo qu
Part il If the organization fails to quahty under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendeor year (or hiscal year beginming in) » {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Tolal
1 Gifis, grams, contnbutions,  and -
membership (aes receved (Do not
include any 'unqsual granls.”) .

2 Tox rcvonués  leved for  the
organization’s |, benefit and elther paid

to or expended on s behall
3 The value ol services or facifies
furnished by a governmental unil to ths
organlzanon without charge . .
4 Toial.Add Tines 1 through 3 - /

S The portion of total contributions by l[b
each’ ‘patson fother  than a
govemnmental'’ umt or  pubhcly
supporied orgamization) wncluded on
fine 1 thal exceeds 2% of the amount
shown on line 11 cciumn (1}

6___Public support. Subtract line 5 from tine 4 I = I/ N

Section B. Tatal Support /
Catendar year [or fiscal year beginning in} » {a) 2014 ) 2015 /| (c) 2016 {d) 2017 (e) 2018 N Total

7 Amounts from ins 4 . /

8  Gross :ncome from Interest, dnv-dends
paymgnis received on secunties loans,
enls, royalies, and wncome fram

simdar sources . .
9  Net wncome’ from-unrelated business
activilies, whether or not the business
ts reguiarly carisd on /|
10 Other income. Do not Include gain or
loss trom lhe sale of capial assetls
{Explainin Part V1) . .
11 Total support, Add lines 7 through 10 / -
12 Gross receipts from related achvities. elc (sg instructons) . . 12 |
13 First tive years, If the Form 990 s tu: the ryatieato's first, second, thirg, 1ounh or rmn tax yaar as a seclian %01(:-)(1)

arganization, check this box and stop hece .. e
Soction C. Computation of Public Suppon Percmlage

14 Publlc support percentage tor 2018 (e 6, column (1) divided by Ime 11, colmn () . 114 %
15 Public support percentage from 2017 Schedula A, Part Il Iine 14 . N BTN %
168 33'n% support test—2018, If xh?/organuahon did nol check the box on ling 13 and ling 14 8 33'9% or more, check this
box and stop hore The orgamz?hon quakhlies as a publicly supported orgamizalion . . . . > 0
b 33'n% suppor\ test—2017. Il/(he organization did not check a box on Hine 13 or 163, and fine 1515 33':_\96 or more, check
this box and stop heve. The orgamzation qualifigs as a publicly supported organization . . .. 0O

17a  10%-facis-and-circumslances test—2018. If the arganizalion did not check a box on fine 13, 164, or 16b, and fine 14 is
10% or mare, and if tha/forgenization maets ihe “lacis-and-cucumsiancas™ test, check this box and stop here. Explam In
Part VI hovs the organizalion meets the “{acis-and-circurnstances” 1gsl. The orgamzation quanluea as a publicly supponeg
organization . A .. . . . . . . Lo .

b 10%-facts- and-u/cumslanccs test—2017. I the crgamzation did nol check a box on fine 13, 163, 16b, or 173 and bne
15 i3 10% or e, and i the organmzation meets Ihe “lacts-and-cucumstances™. lest, check this box and stop hare
Expilain in Pen /V how the arganuation meets the "lacts-and-clreumstances” test. The orgamzation quatilies as a publicly

supported arganuaton . . . [P » 0
18 Prvate (ourdationi. I the orgamzallcn dld not check 2 box on hne 13, 163, 16, 173, or 174, check th»s box and see
nstructions . 5 L . . [ . .. e . . *

Schaockia A (Farm 806 or 850-€2} 2018
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benedulo A (Form 950 or 890-E2) 2018 Pege 3
. m Support Schedule for Organizations Described in Section 508({a)(2)
(Complete only it you checked the box on line 10 of Part { or if the organization failed 10 quatify under Part lI.
It the organi2ation fails to quabfy under the tests isted below, please complete Part 1))
Section A. Public Support
Calendar year {or fiscal yaar bagi gin) & | {a)2014 {b) 2015 (c) 2016 (d] 2017 (e} 2018 .(N) Total
1 Ghis, grants, contrbuilons, and membership fees
secenved. (Do nol inchide any “unsual grants.) 374,036} 968,60) 1,174,302 880.095] T5.239]  _e,1731880

2 Gross recepts (ram admissions, merchandise
9 [ [ [}
3 I I R

soid or services perfarmed, or faclliies
furnshed [n any activly that is refated to the
organauon's (ax-exempl purpose .

3 Gross recexpls (rom acliwnties that are not a1
unvelaied trade or business under section 513

4 Tax revenves levied for  the
organization's kenefit and either paid to
or expendad on it behalf

5 The value of services or laciiliss
turmished by a governmental unkt to the
organization without charge . . g o QJ‘ 9

6 Totsl. Add lines 1 through § 374,016! 213,807 1 174,902] 880,996

7a Amounts inciuded on lines 1, 2, and 3
recerved from disqualified parsons of o [

b Amounts Included on fmes 2 and

received from other than disqualified
persons that exceed the greater of 55,000

A N A

or 1% ol the amount en line 13 lor the yexr o o o V| 0

¢ Add lnas 7a and 7b 0
8 Public support. (Subllacl llne 7c from | -

ne6) . . . L : 4,171,980

Section B. Yotal Suppoﬂ .
Calendar yoar (or fiscal year beginningin) » [ (2) 2014 | (b) 2015 {c) 2016 1d)2017 | (e}2018 [ (fToral
9 Amountstrombne6 . . 374,036 266507 1174803 g0.996] TIS239] 4,113,980
108 Gross mcome from 'interest, dwidends,
payments recelved an seawdtles taans, renls,
royakles, and incoma from similar sources .

- 0
b Unrelaled b s laxable ;come (loss
sechon 511 tawss) fram busiesses
acquued after June 30,1975 . . . [}
¢ Addlines 10aand 106 . . . 0

11 Net income {rom unrelated business
actinties nat inckided in line 10D, \whather
ornotthe b 15 regularty camad on 0

12 Other income Do not include gan or
fogs {rom Lhe sale ol capilat assels

(Explanin Pannvt) . . . . Q
13  Total support. 1Add lines 9, |0c. 1,
and 12) -
14 Fust tive years, lf tho Form 990 1s for the organization’s st second. third, fourth, of IiRh tax yesr s a section 501(:];3)
orgarizatian, check thes box and stop here - I L SR S
Section C. Compintation of Public Suppont Percentage
15 Pubhc suppont percentage lor 2018 (ne 8, cotumn (i), cevided by Ine 13, calumn (m . 15 100 %
16 Public supporl percantage lrom 2017 Schedule A, Part i, sn2 15 . . . . . |16 100 %
Section D. Computation of Investment income Percentage
17 investment income pescentage for 2018 {line 10c, column (1), divied by Wna 13, column {f)) . [ 17 ] %
18 lnvesiment income percentage from 2017 Schedule A, Part til, fine 17 . s ] R %

182 I'a% svpponrt tests —2018. I( the prganzalon did no! check the box on line 14, and lme 15 15 mora than 33'a%, and lne
1713 not more than 33'n%. check this box and stop here The orgamzalion quahlies as a publicty supported organzation , » @

b 33'n% support tests—2017 f the organization did not check a box on ime 14 or ina 19a, and kne 16 is more than 33'4%, and
no 18 Is not more Inan 33'a%. check ths box and stop here. The crganza10n quatiics as © publicly supported crganization » (m]
20 Privato foundabon if the grganizalion did not check a box on hne 14, 19a, ar 19b, check this box aad see instruclions  » [}
Schedule A {Form §50 or 99_0-&!) 2018
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Schedule A (Form 980 o 900-£2} 2018 Poge 4
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part L. If you checked 12a of Pan §, complete Sections A
and B. If you checked 12b nf Pan |. complete Sections A and C. If you checked 12¢ of Pari |, complete
Sections A, D, and E. i you checked 12d of Part |. complele Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes

1 Are glt of the organization’s supponaed organizations hsled by nama in the organzation’s governing
docusmenis? If “Na,* describe m Part Vi how the supported organizations are designated. !l designated by

1otk

class or purpose, describe the designation. It b fc and continuing hip, explain. 1

2 Did the organkzation have any supported oqamzatu';n that does nol have an [RS determinalion of status
under section 509(a)(V} or (2)? If “Yas * explan m Part VI how the arganrel:on deterrmingd thal the supponed

organuation was described in saction SOa)(1) or (2) 2
Ja Dvd the orgamization have a supposted organizahion described in section 501(c}{4), (S), or {6)7 ¥ "Yes,” answar
) and (c) below. ) ’ aa
b Oid the organization confirm that each supporied organization qualified under section S01{¢)(4), {5), or (B} and
sallsfied the public suppon tests under section 508{a){2)7 I “Yes,” describe m Part Vi when and how the
arganization made the deterrination b
¢ D 1he organzation ensure that all support 1o such organtz s was used exctusively lor 170(c)2XB)
purposes? If “Yes," explamn in Part V1 what conim!s the organlzation put In place to ensurs such usa. 3c
: 4a ‘Was any supported organization no!l orgaruzed in the United Slates (“loreign supported organization™)? I
"Yes," and i you checked 12a or 12b m Part |, asrswar (b) and (c) befow 4a

b Did the arganization have ullinate cantral and discrelion in deciding whalhar to make granis to the foraign
supparted organization? i “Yes,” describe m Part Vi how the organization had such conlrol and discretion
despite being controflad or supervised by or in connection with ils supported onganizations.

¢ Did the prganization support any foreign supporied organization that dogs rot have an IRS detarmination |
under sections 501{(c}{3) and 50%a)(1) or [2)? i “Yes,” explain in Part VI what controls the organization used
to_ensure that all suppart (0 the fareign supported organzalion was used exclusively for section 170(c)(2)(8)
purposas 40

5p Dwd the organization add, substitule, or remove any supporied organizations during the lax 'year? if “Yaes,”
answer (b) and (c} below (i apphcabla) Also, provide delafl w Part VI, including () the names and EIN
numbers of the ted org s added, substiluted, or ¢ d, fi} the tor each such action,
{iii} the authorily under the organization’s crganizing document authorzing such action; and (v) how the action
was accomplished {such as by amendment to the arganizing dacument) Sa |

b Type | ar Type I only. Was any added or substiluled supported organizatian pant of a class already | __
designated in the orgenization’s organizing document? 5b

€ Substitutions only, Was the substitution the result of an event boyond the organfzation's control? Sc

6  Did the arganization provide support (whether'In the form of grants or the pravision of servicas of facilities) to
anyona other than {i) is supported orgamzahons * (7) individuals that. are part of the charitadle cRss benefiled t
by one or moreg of iis supporied organizations, or (i) other supponing organizations that also suppon or __l
benefit one or more of e fiting a:garization's supporied orgam2atons? If “Yas,” prowde detail in Pert VI, 6

7 Oud the organization provide a grant, laan. compensalion, or other simifar payment to a substantial caninbulos
{as defined in section 4958(cK3)(C). a family member of a substantl cuntributor, or 8 35% conirollad enlity -—
with regard to a substantal contnbutor? If “Yes,® complete Part | of Scheauie L (Form 990 or 930-£2). 7

 ow——
[:]

L b Ll

I
|
[

[
LIt

8 Did the orgamzation make a loan to a disqualified person (Bs delined n seclion 4958) not described in fine 7?
If “Yes," cornplate Part | of Schedisle L (Farm 990 or 990-£2).

8a Was the organization conirolied drectly or indiretlly sl uny time during the Lax year by one or mme O
disqualdied persons as defined In section 4946 {other than foundation managers and orgonlzalions descnbed

in section 508{a)(1) or (27 I "Yes,” provide delail in Part V1. Y

b D one or mere disqualiiied persons (as dofined in e 9a) hold a contraling intarest In sny entity inwheeh | 1 1, -
the supporting arganization had an interest? H “Yas,” provide detai i Part Vi b

¢ Did a disqualified persan {as delined i lne 93) have an owiwidlup interest m, cr derrve any personai benel T [
from, assels in which the supporting orgonization atso had an interest? If “Yes,” provide detall m Part V. oc

108 Was the organizalion subject to the = h gs rules of section 4943 because of seclion

4843{0) (regarding centain Type i supporting organizations, and all Type Il non-functionally Integrated | _ | _ 1 _
supporiing argamizalionsi? If *Yes,” answer 10b below. 103

b Did the organi2ation have any excess buswess haldings in the lax year? (Use Schedwe C, Form 4720, io
determung whelher the organization had axcess busmess holdings } T(E 1

Schedulo A (Form 590 or 980-£2) 2018
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Schodula A Form 530 or 890-£2) 2018 Puge 5
Supporting Organizations (confinued) -

Yes | No

11 Has ihe organization sccepled a gift or cantribution from any of the following persons? .
o Aperson who dwecﬂy or indzeclly controls, eliher alone or together with persons described in () ond u:) - :'_ __ ___1'

below, the governing body of a supported organization? 112

b Afamily member of a person descnbed in (2) above? 11b],

A 35% controlled eniity of 3 person descnbed in [a) o (b} above? i “Yes“ 19 8, b, ar ¢, _provioa detarl in Part Vi 11¢

Sectlon B. Typc | Supporting Orqanizations

Yes | No

1 Did the directors, trusiees, or membership of one ¢ more supported organizations have the power 1o
regularly appoint or etect at least 8 majonly ol the arganization's directars or trustees at all times during the
\ax year" H "No.” descnbe in Parr VI how the supported organitation(s) effectively operated, supervised, or
d the orga fon’s acth i the organtration had more than ona supported orggnizatian,
agescribe how the powers to appeint andlor cemove directors or Irustaes wera allocaled among the supported
organizations and what conddions er restrictions, if any, applied (0 such powers during the tax year. —

2 Oud the organization operate for the benefit of any supported organizalion olher than the supported .
organization(s) that opersted. supervised, or controfied (he supporting organlzaﬂon? It *Yas.* explgin m Part

! VI how providing such benefit camed out the p of the supported arg (s} that operated,
' supervised, or conlrotied the supporting organization 2

Section C. Type H Supporting Organizations

Yos| No

f 1 Were amajonty of the arganizalion’s directors or trustees dunng the tax year also a majonty of tha direntars
I ‘ o ar trustees of each of the orgamzation's supported organization{s)? i “No,” describe in Part Vi how control
or managemenl ol the supparting argar X was vested in the same persons that conirofled or managed

: the supporied organizalion(s). P!

Section D. All Type lll Supporting Organizations

Yas| No

1 Oid the organrzation provide to each ot its supporied organizations, by tha last day of the ifth month of the
organization's lax year, {1) a written notice gescrbing the typy and amount of support prowdod during the pror tay
year, (i) a copy of the Form 990 that was most cecently filed as of the date of nohfication, and () coples of the
organization's governing documents in elfect on the date of notfication, to the extent not previously provided? '_,‘

2 Were any of the organization's oHicers, directors, or lruslees eithar () appointad or elected by the supported !

organkzadon{s) of (1) serving on the gaverning body of supported mganlzahon" # No,” explan in Pad w how
the arganizatoon meintainad a close and contin 9 fonship with the supported ). 2

J

3 Byreason of the relationship r.(esmbed n (2). dud the organization's supparted orgamzahons have a I

sigruticant volce  the org '8 i % policies and in direcling the use of Ihe orgenization’s
income ar assets a1 all imes duning the 1ax year? if “Yes,” describe in Part Vi the role the organization’s
supported orgamizations played : this regard a
Section E. Type lIl Functionally Integrated Supp ning Organizatj
1 Check the bax nexi o the method that the organizatian used (o salisfy the integrat Part Tes! dunng the yesr (see Instructions)
a [JThe organization fied the A es Test. Complete line 2 befow

b ['™he organizanion is the parent of each of Iis supposted organizations. Camplete fine 3 belovs .
¢ {0 The organi 1 S, ted 3 g ) entity O be in Part VI how you supported 3 govemnment entily {se€ instrsclions)
2  Achvilies Test Answaer (o) and (b} bafow. Yes | No

2 Ond subslantially all of the orgemizaticn’s activilies during the 1ax year direclly turthes the exemp! purposes of
the supported arganization(s) to which the organization was respansive? Jf “Yes ~ then 11 Part Vi identity
those supported organizations and explein hovs thase schivitres dractly lurthered thelr exemp! purposes,
how the organization was responsive (o those SUPPGred avganzations, and how the argamization determmed

h |

tha! these sctviligs conshituted sut ially ali af its 2a

b Did the activities described in (a) constitute aciviiles that, but fu the organization’s involvamen), ane or mnee
of thg crganization’s supported organizatran{s) would have been engaged in? I/ “Yes.” explain i Pert Vi the
raasons for the crganization’s gosition that ils supported organi; s} woird have engaged i these
activitles but for the org 's invoh ’ . 2b

3 Pasent of Supported Organizations. Answer (a} and (b) bclow
a Diothe organizanion have the power to regularly appoint or elect a majonly of the officers dweciors, or
trusteas o! each al the supported organizations? Frovide datails in Part VI, 3a
b Dvd the organization exercise a substaniial degree of direction over the policies, programs, and aclivities of each | [
ol its supporied organzatons? If "Yes.” describe i Part VI the rofe played by the orgsnization i this cogard. 3b
Schedule A (Farm SO0 or 080 €2} 2018
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Schetvie A (Form 850 or £80-£7) 2018

Page &

. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here il the organization satistied thg Integral Parl Test as a quatifying trust on Nov. 20, 1970 (axplab in Pan VI). See

Tinstructl

Al other Type HI non-tuncilonally Integrated supporing organizations musl comp.ala Secuons A through €

Sectlen A~ Adjusted Net incame

A) Prlor Year

“{B) Current Year
{opisonal)

1 Net short-term capitat gam

2 Recovenes of prior-year disiributions

3 Other gross incoma {see instruclions)

4 Add lnes 1 through 3. -

5 Depreclation and depletion

Aol n]-

6 Portion of operaung expenses pard or incurred lor produciion or
flection of gross | or for management, cansefvation, o
mamtenance of propenty held for produciion ol income (see instructions)

7 Other expanses {seo instructions)

8 Adjusted Net Income (sublract lines S, 8, end 7 from line 4)

B-Ml 1 Asset Ame !

Ae s

{A) Prior Year

(B} Current Year
[optional}

¥ Aggregate fair market vatue of all non-exempt-use assets (sec
instruclions for sharl tax year or assess held (or pant of year}'

~ a Average manthly value of secusities

1a

1b

b Average ¢ ly cash bal

¢ Falr markel value of olher non-exempt-use assets

1c

d Total (add lines 1a, 1b, and Ic}

1d

© Discount claimed Idr blockage or other
factors (explain in detail tn Part Vi

2 Acquisition indebledness applicable 10 non-exempt-use assets

M

-3 Subtract line 2 from line 1d.

W

4 Cash deemed hetd for exempt use Enter 1-1/2% ol fine 3 (Tor greater amount,

S€0 tnsts

S Net valus of ncr pt-use (sublract ine 4 rom line J)

& Mullgaly line 5 by .035

7 Recavenes of prior-year aistributions

8 Minimum Assct Amount {2¢d line 7 to Ime 6)

CAR I

Section G—Distributable Amount

Curmrent Year

1 Adjusted net income for prior year {irom Seclion A, line 8. Columa A)

2 Enter 85% of line 1.

3 Minimum gssel amount lor prior year (from Section 8 IIne 8. Column A)

4 Enter greater of line 2 or ine 3.

S Income tax d in prior year

W) o | N

6 Distributable Amount. Subtract kne S from line 4, unless subject to
emergancy lemperary reduction (see instructions).

6

.7 {0 Check here if ihe curtent year s the organizalion's first as a non-funcuonaliy integrated Type IR supoonmg organizallon (see

instructions).

Sched

Ite A (Form $80 or 990-€2) 7918
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Schedhule A (Form 930 o+ 980-ET) 2016 Page 7
Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations (conhinued)
Section O Distnbutions Current Year
1__Amounis paid to supponed organizations to accomplish purpases .
2 Amounts paid to parform activity thal directly furthers exempt purposes of supported -~
orgar . in of income from activity ’ .

3 Adminsiialive expenses paid to accomplsh exempt purposes of supported organizations

4 Amounis paid 10 acquire exempi-use assets

5 _Quattied sa1-aside amounts {prior IRS approval required)

6 __Other distriutions (describe in Part Vi) See mstructions

7__Total annual chstrib Add hines 1 through 6.

8 Distributions to atientive supported organizations ta which the organization Is responsive
[provide datalls In Part Vi) See instructions.

0. Ditribuishle amount {or 2018 Irom Section C. linc 6

10 Line 8 amount drvided by line 9 ameouni

Sectian E—Distribution Allocations (see i ns) i Underdistibut Distrinotat
 E-Diste imal o . nderdistributions sinbulable
Excess Distribultons| ™ oy 2018 “Amount for 2018
.= 1 Dminbutable amount tor 2018 {rom Sectian C, kne 6 )
2' Underdistributions, If any, for years prior to 2018 )
[reasonable cause requeed—explain m Part Vi) See
< Instructions.

3 Excess distributions casryover, if any, to 2018

a From2013 . . . .
: b Fromezola . . . . . )

¢ From201s . . . . . '
d From2016 . . . .
8 From2017 . . . .
¢ _Total of nes Ja throuph & s - ~ :
g Aoplied to underdistnbutions of prior yeers - R
h_Applied {0 2018 ibulzble amount )

I _Carryover from 2013 nol apphed (see instruchiana)
* ] Remainder. Subtract fines 3g, 3h, and J from 31,

4  Distributions for 2018 fram

Section D, tine 7: $
3 Applied 1o underdistidutions of prior years R
b Applied to 2018 distributable amount
¢ Remainder. Sublracl lines 4a and 4b from 4.

$§ Remaining underdistnbutions lor years prior 10 2018, il
any Subtract ines 3g and 4a from line 2, For resuit
greater than zero, explain in Part VI. See inslructions.

6 R ing underdisiioutlons tor 2018 Sybtract lines 3b
and 4b lrom fine 1. For resudt greater than 2ero, explain in
Part V1. See instructions

7  Excess distributions carryover to 2019, Add lines 3f
and 4¢.

8  Breakdown of ing 7: N
3 Excess (rom 2014
b _Excess fram 201§
¢ Excess (ram 2016
d _Excess from 2017
e Excess lrom 2018 - . -

Schodula A (Form $90 o 990-€2) 2018
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Scheaio A (Farm 990 or 990-€2) 2018 Page 8
Supplomantal Information. Provide the explanations required by Pant I, line 10; Part If, line 17a or 17b, Part

i, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6. 83, 8b, S¢, 11a, tib, and 11c; Pant IV, Section
© 7T 7 B, lines 1"and 2; Part IV; Secbon-C. line-1;.Part I\, Sectron D, lines 2 and 3, Pant IV, Section E, iines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, ine 1e, Part V, Section D, finess, 6, and 87and Part V-Section E~ - —.. - _
ines 2, 5, and 6 Also complete this part tor any additional infermation. {See instructions )

Schedule A (Form 990 or 090-€2) 2018
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SCHEODULE O Supplemental Information to Form 990 or 990-E2
. {Form 990 or 930-E2) Compicte to pravide infor for rasp to sp ions on
Farm 990 ar 890-EZ or to provide any additional information.
" » Attach to Form 980 or 930-E2. Open to Public
Ocpatment of bhe ¢
wmu;nﬁ:;:w B # Go o www.lr3.gov/Farm830 (or the latest information, Inspection
Narne of [he o ganizaton Empioyer Mentificadan number
7T NC 84-1596015
SectonC D 2407 TLC office, Annual Registiations 8 compfiance

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-E2. Cal. No S10%6K Schedute O (Farm 290 or 830-E2) (2018)
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Schedite O {Form §90 or 980~E) (2018) Page 2
Namo of the orgrrzation ] Erploycr ihentiicotion number

Scnodute O [Form 890 ar 990-E2) (2016)
[— - —
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